Introduction: Mental health in child and adolescent is an essential component of overall health. Forty four percent of population in Nepal is under 19 years of age. Majority of lifetime psychiatric illnesses start during child and adolescent stage. Undetected poor mental health has wide range of adverse impact on individual's ability in various domains of achievement. This study is done with the objective to know the pattern of psychiatric morbidity in children and adolescents from a tertiary care hospital.
INTRODUCTION
Mental disorders contribute the largest disease burden in young people globally, with estimated rates of one in four. 1 As per National population and housing census 2011, forty four percent of population in Nepal is under 19 years of age, 2 hence making this group important in planning any health care policy. Despite the fact that half of all lifetime psychiatric cases start by age 14 years and three fourths by age 24 years, 3 most of the patients do not receive psychiatric care either due to lack of awareness or due to difficulty in access specially in developing countries like Nepal. The situation is worse in places out of Kathmandu because of limited mental health care facilities. Undetected poor mental health has consequences that are wide ranging and detrimental, including negatively impacting on academic achievement and employment prospects, social, and familial relationships, and an increased risk of health-compromising behaviors. Present study is done with the aim to study the pattern of psychiatric morbidity in child and adolescent patients visiting psychiatric outpatient department at Nepalgunj medical college, a tertiary care hospital from the Midwestern region of Nepal.
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MATERIAL AND METHOD
This descriptive study was conducted at Nepalgunj medical college, Nepalgunj during the period of January 2017 to June 2017. All new cases of child and adolescent patients of age up to 18 years visiting to psychiatric outpatient department were included in the study. A brief introduction about the study was explained to the subjects and their attendants. Verbal consent was obtained both from subjects and their attendants. Brief socio-demographic information which included name, age, sex and religion was noted. Detailed clinical history of each participant was taken from participants and their attendants. Diagnosis was made based on International Classification of Disease-10 diagnostic research criteria. Whole information was kept confidential. Data were analyzed using Statistical Package for the Social Sciences (SPSS) software.
RESULT
A total of 156 subjects were included in the study out of which about 2/3rd i.e. 103 (66.03%) were females. More than half i.e. 89 (57.06%) of participants were from 16-18 years of age group followed by 45 (28.85%) from 13-15 years age group (Table 1. ). Majority of subjects i.e. 147 (94.23%) were Hindu and rest were Muslims ( Table 2. ). 9, 10 as well in contrast to the studies conducted among western populations. 11, 12 Since the disorder has physical symptoms, it is brought to medical attention more often.
CONCLUSION:
The majority of child and adolescent population visiting to psychiatric outpatients department were from 16 to 18 years of age with predominance of females. Dissociative disorder was the most common diagnosis followed by seizure disorder, mood disorder and schizophrenia and other psychotic disorder. Future studies needed using community-based surveys in a larger scale with appropriate sample size to find out the depth of the psychiatric problems in children. 
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